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SUSPECTED FRAUD SUMMARY

SUMMARY OF FACTS

Name: Date:

Address: County Case #

Birthdate: Case ID:

Children: Employer:

CASE SITUATION:

ACT OF FRAUD:

EVIDENCE TO SUBSTANTIATE FRAUD AND INTENT TO FRAUD:
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EVIDENCE TO SUBSTANTIATE AMOUNT OF INELIGIBLE ASSISTANCE RECEIVED:

BACKGROUND INFORMATION:

CLIENT INTERVIEW:

Date Eligibility Analyst


